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TEL: 587-0460 FAX: 587-0470 :‘D ViR
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STATE OF = a1
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LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) (Middle) TELEPHONE
. P . a———— * . - -
MiZuno PAc Y P . (&g)%‘ﬁﬂlm
MAILING ADDRESS (Street) FAX
1300 Malawsaina Poace (seg)osg- T4y
(City) (State) (Zip Codef
N ¢ - 5 .
l“,L ,O l-—/&o()k( ! 1 C7yo
EMPLOYING ORGANIZATION (Filt in only if you are employed by a business entity which has been retained to lobby) TELEPHONE

BRTM LLC

MAILING ADDRESS (Street)

Yot Malana ca Poace

(&'0%)‘1 \H-71E @
FAX

(5) 97 (¢

(City) (State) (Zip Code)
\- ( o HMA: ‘ 967y
PART II ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
PL\N oA Gt G’("Q(vmml \/m‘(‘b«\'b (90&)%&"—4}3;
MAILING ADDRESS (Street) FAX
P-0.Bow 30 (14-35(c Kipoho Pahon Rp. - Feoby only ) Cfﬁx)tic 708Y
(City) (State) “ (Zip Code)
Pebioe., Hawa: U7
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Micheel IJA leckbin'  Plant Managee (S’cﬁ) 7Ly 33
MAILING ADDRESS (Street) 4 FAX
P.0 Bor 30 (1) 451 >-5 ¢
(City) (State) (Zip Code)
Pelioa aerme : 9677%
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

d Agriculture () Education {3 Human Services () science, Technology &
Economic Development

(D Com‘mun'ic':gtlons & . Gpvernment Operation & ] Intergov_emmentgl Relations, ) Tourism & Recreation
Public Utilities Finance International Affairs

(CJ Consumer Protection & () Hawaiian Affairs () Labor & Employment () Transportation
Commerce

L' Cutture, Arts, Historic (J Health () Pianning, Land & Water ([ Other: (indicate below)
Preservation Use Management

™ Ecology, Energy (3 Housing (O Public Safety & Corrections

Environmental Protection

PART IV CERTIFICATION OF LOBBYIST

| herebv.certifv that the information furnished ahnva ie tn the pest of my knowledge, correct and complete.

Signature Block oy

s/ (Sighatyle of Lobbyist) (Date)
[ =
PARTV AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Michae [ L. Kale bine
NAME OF ORGANIZATION (if TELEPHONE

Signature Block “
PUNA G‘cc‘ivu(arm' Vesskor o (?%)7“143’35

MAILING ADDRESS (Street) FAX
pP.0. Box 30
(City) V(State) (Zip Code)

Pa‘*t:»cu L‘ AL A | UWI3yO

Lhereby authorjze the above - na med person to enaaae in lobbying activities on behalf of the under signed.

_ Signature Block > opee sl

(Signature of Authorizing Officer or Person Represented) (Déte)
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